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REVIEWS. 

Art. XX.— The Surgical Treatment of Cancer. 

1. Clinical Illustrations of Various Forms of Cancer, and of other 

Diseases likely to be mistaken for them, with Especial Reference 
to their Surgical Treatment. By Oliver Pemberton, Surgeon 
to the General Hospital, Birmingham. London : Longmans, 
Green, Reader, & Dyer, 1867, folio, pp. xviii., 128. 

2. On the Diagnosis and Treatment of Cancer and the Tumours 

Analogous to it. By Maurice Henry Collis, M. B., P.R.C.S.I., 
etc. etc. London : John Churchill & Sons, 1864, 8vo. pp. xxii., 
317. 

3. On Cancer; its Allies and Counterfeits. By Thomas Weeden 

Cooke, Surgeon to the Cancer Hospital, etc. London : Longmans, 
Green, & Co., 1865, 8vo. pp. xiv. 226. 

4. The Antecedents of Cancer. By Charles H. Moore, F.R.C.S., 

etc. London : T. Richards, 1865, Pcap 8vo. pp. xii., 53. 

5. Rodent Cancer, with Photographic and other Illustrations of its 

Nature, and Treatment. By Charles H. Moore, F.R.C.S, etc. 
London : Longmans, Green, & Co., 1867, crown 8vo. pp. xvi., 128. 

6. On the Influence of Inadequate Operations on the Theory of 

Cancer. By Charles H. Moore, F.R.C.S., etc. (Medico-Chirur- 
gical Transactions, vol. 1. p. 245.) 

7. The Continuity of Extensive Cancer. By Charles H. Moore, 

(St. Bartholomew’s Hospital Reports, vol. iii. p. 133.) 

8. Surgical Cases, Devon and Exeter Hospital. By Philip Chilwell 

Delagarde. (Ibid., vols. ii., iii., and iv.) 

9. The Inheritance of Cancer. By W. Mohrant Baker. (Ibid., vol. 

ii. p. 129.) 

The tendency of the age, in medical science, is to exalt the importance 
of microscopical investigation and pathological arrangement, at the ex¬ 
pense of clinical study and therapeutic experience. In no department is 
this more evident than in the modern treatment of the subjects of tumours 
and surgical cancer. While this tendency is to a certain extent deserving 
of praise, as aiming to introduce accuracy and precision into our theories, 
and therefore eventually into our practice, there can be no doubt that the 
clinical history of morbid growths and their therapeutics yet deserve more 
careful study than they habitually receive, and still offer a field of investi¬ 
gation which will yield abundant fruit to the careful and earnest labourer. 

Hence it is with great pleasure that we hail the appearance of a volume 
like Mr. Pemberton’s, which professedly gives the results of a vast clinical 
experience in the management of a class of affections which must always 
deeply interest the practical surgeon. We propose to examine Mr. Pem¬ 
berton’s work with some care, and for the benefit of our readers to com¬ 
pare his conclusions with those of other recent writers on the same subjects. 

In Chapter I. our author deals with The Characters distinguishing 
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Malignant from Benign Growths. And here Mr. Pemberton honestly con¬ 
fesses at the outset that there is no single symptom upon which the surgeon 
can predicate the assurance that any particular tumour is innocent or the 
reverse. “ There is no one character which is essential and always to be 
met with in either of these groups. On the contrary, almost all the 
characters of the one group may be, and frequently are, met with either 
severally or collectively in the other. Nevertheless the individuals com¬ 
posing each group may nearly always be identified either by the presence 
of a certain series of characters which, as that series, are never met with 
in other groups, or by the degree in which one or all the characters com¬ 
posing the series are present.” A good deal of confusion exists as to the 
precise sense in which the terms malignant and benign are to be under¬ 
stood. Mr. Paget looks upon malignant tumours and cancers as identi¬ 
cal, and this is likewise the sense in which Mr. Pemberton uses the term ; 
but as pointed out by the late Mr. Collis, many (structural) cancers are 
not malignant in a clinical point of view, that is, they do not tend to 
destroy life; while, on the other hand, many non-cancerous growths are, 
clinically, eminently malignant. Again certain growths, if early submitted 
to operation, may never return, and might then properly be called benign, 
while the same tumours, if allowed to run their natural course, or even if 
untreated until further advanced, would infallibly cause death, and there¬ 
fore merit the appellation of malignant. Observation of this fact, we may 
add, has induced many authors to recommend early interference in all cases 
of cancer, while other writers, such as Mr. Weeden Cooke, would ignore 
the effect of treatment, and class these cases with those occasionally met 
with of atrophic cancer, comparing them with the rare but undoubted ex¬ 
amples of recovery from tuberculous disease. 

We should ourselves prefer, with Mr. Collis, to adopt a structural 
classifications of tumours, and restrict the application of the terms inno¬ 
cent (or benign) and malignant to a strictly clinical sense ; but, as Mr. 
Pemberton has done otherwise, we shall content ourselves with these pre¬ 
liminary comments, and now follow our author in the path which he has 
marked out. 

Malignant tumours or cancers are characterized by their tendency to 
infiltrate the part or tissue attacked, by an almost inevitable tendency to 
soften and ulcerate, and by their proueness to multiply both in the surround¬ 
ing- parts, and in other and remote tissues and organs. The secondary 
growths are rarely of the same species as the primary. Malignant 
tumours are further characterized by their proneness to return after 
removal, by their tendency to involve the neighbouring glandular struc¬ 
tures, and by the early development or even antecedent manifestation of the 
constitutional condition known as cachexia. Finally “ the malignant 
tumours, as a rule, bear but little resemblance, as regards their intimate 
structure, to any of the natural tissues of the body.” The coexistence of 
all or of a certain series of the above described characters, are sufficient to 
warrant the designation of any particular tumour as a cancer. 

The Characters of the Species and Varieties of Malignant Growths are 
discussed by Mr. Pemberton in Chapter II. The following are the species 
in our author’s classification : Scirrhus, medullary or encephaloid, osteoid, 
fibrous, colloid, and epithelial. The varieties are, acute scirrhus, which 
forms a connecting link with encephaloid, three varieties of the latter, .to 
wit, the firm, the melanotic and the cystic, and one variety of the.epithelial 
cancer, the melanotic. The following is given as a distinguishing char- 
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acteristie of scirrhus, and is worth bearing in mind: “ On section, the 
tumour on each side of the cut surface becomes distinctly concave—the 
appearance thus presented is readily observed and must be regarded as 
a very marked peculiarity, and, as such, eminently suggestive of the true 
nature of these tumours.” 

The firm variety of encephaloid is said to be “ almost identical in 
appearance with the soft variety of scirrhus [sic] cancer” (that which the 
author has before called the acute scirrhus). 

Osteoid cancer generally, but not invariably, springs from bony tissue. 
It is closely allied to the fibrous cancer, and, on the other hand, to a form 
of encephaloid which contains bony spicules. 

Fibrous cancer “ may be readily distinguished from all the other species 
by the fact that its structural characters are identical in every respect with 
those of the ordinary benign, fibrous tumours. It has an exactly similar 
appearance to them on the surface of a section, and when examined micro¬ 
scopically no cancer cells of any kind are to be discovered, nor any free 
cancer nuclei.” This in fact is what Mr. Collis would call a malignant 
nou-cancerous growth. 

The colloid species of cancer is closely connected with encephaloid, 
through the cystic variety of the latter. 

The most peculiar feature of epithelial cancer is its containing “ what are 
termed capsules or epidermic globes. These are met with in no cancers 
except the epithelial. . . . They are of very large size, being from to 
ijsu of an inch in diameter. They appear to be formed by the juxtaposi¬ 
tion of many epithelial cells, so as to form laminte, and which are rolled 
round so as to form the walls of a central cavity ; in this central space we 
find a granular matter, cells and nuclei; the cells so included are not 
epithelial cells, but round or oval in shape, and very similar to scirrhus 
cancer cells in structure. The nuclei, whether free or inclosed within the 
cells, also resemble those of scirrhus.” 

The consideration of Scirrhous Growths, and more especially of Scirrhus 
of the Breast, is entered upon in Chapter III. “Regarded in its first 
origin, scirrhus may be deemed a local malady.” In many cases there is 
no pain until after the disease has existed for months, or even for years. 
The first sign of constitutional infection is the enlargement of adjacent 
glands. Of 53 cases in which Mr. Pemberton noted the condition of the 
glands, in 20 there was no enlargement, in 30 the axillary glands were 
affected, the subpectoral in 2, and the supra-clavieular in 1 only. Retraction 
of the nipple, Mr. Pemberton justly considers as a sign of little importance 
when taken by itself; in connection with other symptoms, however, it may 
properly be considered an important circumstance in determining the 
exact nature of the disease. The skin over a scirrhous tumour does not 
undergo elastic expansion as in the case of encephaloid, but quickly 
becomes adherent, assumes a violet hue, becomes as it were eroded, and 
finally ulcerates. The ulceration, which may be either superficial or deep, 
generally occurs from six months to two years after the first appearance 
of the disease; occasionally, however, it is a much more tardy symptom. 
Mr. Pemberton has noted the ages at which scirrhus first appeared in 70 
cases ; in but one was the patient under 30 ; in 22, between 30 and 40 ; 
in 21, between 40 and 50 ; in 19, between 50 and 60; and in 7, between 
60 and 70. From these statistics it would seem that the popular idea 
that scirrhus. most frequently occurs about the period of the cessation of 
the menses, is not sustained by fact. Scirrhus is occasionally, but very 
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rarely, associated in the same tumour with encephaloid. Mr. Pemberton 
has seen scirrhus in the male breast in four cases, three of which are 
narrated. 

“Of the causes of scirrhus cancer of the breast, very little is known with 
certainty. Of 48 cases in which I have investigated the early history, 6 were 
referable to the effects of external violence; 8 were believed to have originated 
in consequence of breast abscesses, whilst in 34 the disease had appeared with¬ 
out any known cause.” 

With regard to the effect of hereditary influence Mr. Pemberton finds 
that in 22 of TO cases the previous existence of cancer in the family was 
unknown. Iu only 6 of the remaining 48 could inheritance justly be as¬ 
signed as a cause of the development of the disease. 

“ It appears to occur more frequently amongst the married than the single ; 
for out of 50 cases in which I have investigated this point, 45 were married 
women, and only 5 single.” 

With regard to the question of operation in scirrhus of the breast, Mr. 
Pemberton justly says that no absolute rule can be given. Where the first 
development of the tumour is accompanied by constant pain, when it 
grows rapidly, and when there is an early tendency to wasting and 
cachexia, especially if the patient be under 50 years of age, early extirpa¬ 
tion is advisable. Advanced age is no necessary bar to the operation, 
which is, however, of course more imperative in a yonng person. In cases 
where scirrhus is painless, running a slow course, and occurring late in 
life, it is usually better to avoid operative interference ; in fact the surgeon 
should here, as elsewhere, be cautious not to convert, by treatment, a 
chronic into an acute disease. There is one contingency, not specially 
referred to by the author, in which it seems to us that operation is some¬ 
times most urgently called for; this is where a chronic cancer suddenly 
assumes increased activity, and begins to grow rapidly. In such cases, it 
other circumstances be favourable, we believe much good may often be 
accomplished by an operation. Mr. Pemberton forbids excision in any case 
where the ulceration is extensive, or the pectoral muscle involved. This 
dictum must, we think, be taken with some allowance. We have had 
occasion to extirpate a scirrhous breast, where it was necessary to expose 
the intercostal muscles in removing all the diseased structures, the patient 
making a good recovery, and there being nothing in her subsequent history 
to make us regret having performed the operation. Enlarged glands, Mr. 
Pemberton advises, should be enucleated with the finger, through a simple 

incision made so as to divide their cellular capsule. 

In cases unsuitable for operation, all sources of irritation, both local 
and general, should be avoided, and the patient’s general health maintained 
by suitable hygienic and other measures. Mr. Pemberton recommends the 
internal administration of Fowler’s solution, the prolonged use of which he 
has found attended by marked improvement of the health and by a tardy 
progress of the disease. The application of the actual cautery may be 
necessary to arrest hemorrhage in the latter stages. The use of caustics 
as a means of removing the diseased growth is not even alluded to. 

It will be observed that Mr. Pemberton by no means favors excision as 
the usual mode of treatment in mammary cancer. His very large experi- 
ence gives great weight to his opinion. At the same time it is but right 
to say that other authorities, likewise of large experience, take a somewhat 
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different view. Without going back to the statistics of Mr. Sibley 1 and 
Mr. Paget, 2 which are doubtless familiar to our readers, we may say that 
Mr. Collis, who avers himself a firm believer in the hereditary nature of 
cancer, yet certainly gives a more favorable view of operative treatment 
than Mr. Pemberton, who rejects the idea of any hereditary influence. Mr. 
Moore, well known as a prominent advocate of the “local-origin” theory 
of cancer, finds from his researches as to the supposed antecedents of 

cancer, “ a valuable argument.for early operations in 

cancer, and an argument which corresponds with their comparative success. 
Whilst yet the first tumour has undergone little diffusion,” he says “there 
is hope of a complete extirpation of the disease—a hope which quickly 
fades away as the tumour grows.” Mr. Delagarde, who believes in the 
existence of a cancerous diathesis, yet urges early operation, thinking that 
thus “we may not unreasonably hope for a cure—a cure in so far per¬ 
manent that the diathesis may not originate another cancerous centre 
during the remainder of the patient’s life.” Mr. Weeden Cooke, on the 
other hand, who, as surgeon to the Cancer Hospital, sees a great many 
cases in their last stages, which have either been rejected as unfit for 
operation or in which the disease has returned after operation, says: “In 
exceptional cases, operation will be justifiable and desirable; but in the 
great majority of cases, life will be considerably prolonged by abstaining 
from this proceeding, and by the substitution of those remedial measures 
which experience has suggested.” 

In view of this diversity of opinion among those whose opportunities of 
observation have been so ample, it is with great hesitation that we venture 
to express our owu belief that in cases where it is possible to remove all 
the diseased structure, an operation is, as a rule, desirable, no matter what 
the other circumstances of the case may be. All surgeons agree that the 
operation is attended with very little risk in itself, and we have yet to see 
any proof, either statistical or otherwise, that complete extirpation tends 
either to shorten life or to hasten the progress of the disease should it 
return after operation. We doubt not that there are certain chronic pain¬ 
less cancers in old persons which are best let alone, unless they manifest a 
disposition to assume an acute form; but for most cases, provided thorough 
extirpation be possible, we cannot but think that an operation offers the 
best chance. If, however, the entire mass of disease cannot be removed, 
the knife will, we believe, but stimulate what is left to renewed activity, 
and in such cases operations should, we think, be avoided. We may add 
that Mr. Collis recommends that the axillary glands should be let alone, 
even when the breast is removed. “Incisions into the axilla,” he says, 
“will, no doubt, enable us to get away most or all the glands in it, if 
ever so little enlarged; but the result of such practice is generally the 
development of lardaceous cancer of the arm and side, and sometimes the 
spread of the disease to the cervical glands.” 

Mr. Pemberton treats, in Chapter IV., of Schirrus of the Rectum. 
The symptoms of this most distressing affection our author divides into 
three stages. ‘In the first stage the bowels almost suddenly begin to act 
irregularly, being sometimes relaxed, but generally more constipated than 
natural. The bowels may be the seat of pain ; there may be mucous dis¬ 
charge, or the feces may be streaked with blood ; there is often tenesmus. 

1 Med.-Chir. Trans., vol. xlii. pp. 111-152. 

8 Ibid., vol. xlv. pp. 389-406. 

No. CXVI— Oct. 1869. 29 




450 


Reviews. 


[Oct. 


“ The general symptoms are those of dyspepsia, nausea, loss of appetite, 
and an uncomfortableness after taking food.” Digital examination of the 
rectum will generally betray a certain amount of constriction and indura¬ 
tion ; this usually begins about one and a half inches above the anus, but 
may be much higher. 

In the second stage the above-mentioned symptoms are aggravated, 
while the general health suffers markedly, an appearance of debility 
supervening, “ whilst the complexion assumes an earthen or leaden cast.” 
The feces may be flattened, or ribbon-like; the finger introduced into the 
rectum detects hard cancerous nodules, the intervening rectal tissues being 
hardened and infiltrated. If ulceration have taken place, the finger will 
be smeared with blood. Above the seat of obstruction the gut becomes 
distended by fecal accumulation, and the patient may be rendered still 
more uncomfortable by the formation of anal fistula, and by retention of 
urine due either to spasmodic stricture or to absolute pressure from the 
diseased mass. In the third stage, the obstruction becomes complete ; 
vomiting ensues, the patient rapidly fails, and death follows either from 
exhaustion or from peritonitis which may be determined by rupture of the 
bowel and extravasation of its contents. 

In the first stage of this disease, local treatment “is worse than useless.” 
In the second stage, the continued use of dilating bougies is recommended. 
Here we must doubt the judiciousness of our author’s advice : in the ordi¬ 
nary non-malignant stricture of the rectum the cautions employment of 
bougies may undoubtedly keep the disease in check and thus prove of great 
service ; in the cancerous form, however, it is a question whether the irri¬ 
tation from their use will not do more harm than the dilatation effected 
can do good—not to speak of the risk of perforating the rectal wall. At 
the commencement of the third stage, colotomy by Amussat’s method is 
urgently called for. Mr. Pemberton has performed this operation on 
three occasions, death following on the 11th, 3d, and 6th days, respect¬ 
ively. The operation has beeti more successful, however, in the hands of 
others, and should, we think, certainly be had recourse to in the circum¬ 
stances indicated. 

Scirrhus of the Thyroid Gland is treated of in Chapter V. When 
the thyroid gland becomes involved in the course of cancerous disease 
which is manifested in other organs as well, there is of course not much 
difficulty of diagnosis : in the rare cases where scirrhus of this part is a 
primary affection,, the marks to be relied upon are (1) the rapid growth of 
the tumour, (2) its painfulness, (3) its firm and extensive adhesions, (4) its 
immobility on the larynx, and (5) the severe and paroxysmal dyspnoea 
which accompanies the development of the disease. The treatment is of 
course very unsatisfactory : tracheotomy may be indicated, where suffoca¬ 
tion appears imminent from the pressure of the growth upon the air-pas¬ 
sages. Mr. Pemberton relates an interesting case, in which, though the 
disease had lasted ten or twelve years, there was no emaciation and no 
“cachexia.” This he considers very remarkable. But it seems to us that 
Mr. Collis’s view is the correct one, viz., that cachexia only exists where 
the disease affects some important viscus, and thus interferes with the 
proper renewal or purification of the blood. Hence (and this observation 
we have ourselves been enabled to verify in practice) there may be very 
extensive external cancer with no cachexia, while a very limited amount 
of disease in one of the internal viscera may cause an early development 
of eachexia in its most marked form. Indeed it is questionable whether 
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there be any definite condition which properly deserves the name.of can¬ 
cerous cachexia, and which may not be produced by visceral disease of a 
uon-cancerous character. 

In Chapter VI. our author begins the consideration of Encephaloid 
Growths , and deals particularly with Encephaloid Tumours of the Cra¬ 
nium. These may originate from the skull, from the membranes of the 
brain, or from the cerebral mass itself. When they originate within the 
skull they have usually a distinct pulsation, and the margin of the bony 
aperture through which they protrude can sometimes be distinguished. 
Should the surgeon be able to satisfy himself that such a growth originates 
from the external table of the skull, excision of the diseased mass might 
be attempted. Hemorrhage in the later stages must be restrained by the 
use of compresses and lint soaked in the muriated tincture of iron. The 
progress of the disease might possibly be retarded by the employment of 
elastic pressure. 

Encephaloid of the Cavity of the Nose is the subject of Chapter VII. 
This is a frequent form of disease, and is generally known as cancerous or 
malignant polypus. From it the mucous polypus may be distinguished 
by the usually pedicellate attachment of the latter and by its hygrometric 
properties. The fibrous polypus may be recognized by its hardness and 
by the fact that it springs from the periosteum, pushing the mucous mem¬ 
brane before it. The malignant polypus may be mistaken for other ma¬ 
lignant growths, originating in the antrum or other adjacent parts, or 
even in the cranium, appearing in the nose through a perforation of the 
ethmoid bone. Encephaloid of the nasal cavity sometimes occurs in very 
early childhood : for its treatment the nose should be freely laid open and 
the disease, if possible, completely removed. Tracheotomy may be required 
if the impediment to breathing be very great. 

The subject of Encephaloid Tumours of the Upper Jaw is discussed in 
Chapter VIII. 

“To determine the parts of the sinus from which the tumour originates will 
almost always be impossible, and the surgeon will rather content himself with 
forming a judgment on the disease as it involves any part of the bone that may 
require excision, than endeavour to refine on limits of origin, uncertain in 
themselves, and which exercise little influence on the treatment.” 

The symptoms and diagnostic marks of this distressing affection are 
well described, and two cases narrated in illustration of the several points 
referred to: in both the disease reappeared after operation, and eventually 
proved fatal. 

“ Complete extirpation of the bones with which the cancer is connected is, in 
every case, the only remedy applicable in the upper maxilla.” 

The steps of the operation for removal of the upper jaw are described, 
preference being given to the old incision from the zygoma to the angle of 
the mouth. Should the disease exteud backwards towards the pterygoid 
processes, there will be risk of severe or even fatal hemorrhage, either 
during or subsequent to the operation, from the internal maxillary artery, 
as occurred in a case under the care of the late Mr. Amphlett, where it 
was finally necessary to tie the common carotid, death nevertheless ensuing 
on the eighth day after the excisiou. 

In Chapter IX., several cases of encephaloid disease affecting the lower 
jaw are detailed, and full instructions given for the operation of excision 
of that bone. The following remark is important:— 
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“ In the cases of excisions of portions of the body that I have watched in 
their subsequent conditions, the return of the- disease has invariably occurred 
in that portion of the divided jaw nearest to the articulation.” 

Hence “to secure a lengthened immunity from return of the disease the 
removal must be free and complete, and in those cases where it is situated near 
the angle so as to encroach on the ramus, disarticulation should in all cases be 
performed.” 

Fibrous tumours of the lower jaw may be distinguished from encepha- 
loid by their slow growth and even, rounded shape, and by absence of 
pain or of glandular implication or venous engorgement. These tumours 
may be safely removed by less sweeping operations than are required for 
malignant growths affecting the same part. 

Chapter X. is devoted to Encephaloid Disease of the Breast, which 
Mr. Pemberton has never seen existing as a primary affection. The great 
rarity of this form of mammary cancer in England, and its comparative 
frequency in France and in Ireland, is in Mr. 001118’ opinion perhaps to be 
explained by a difference of national temperament and physical constitu¬ 
tion. “ The embonpoint of the English may give a tendency to fatty de¬ 
posits in the gland, which are at variance with pnre encephaloid ; while 
the more lively blood of the Celtic races may occasionally induce the 
rapid and early development of the acute form.” 

Encephaloid of the breast occurs usually at an earlier age than scirrhus 
of the same part; during the first stage there is no glandular complica¬ 
tion, no retraction of the nipple, and, usually, no constitutional affection. 
In fact this form of cancer is at first even more evidently a local disease 
than scirrhus. When seen sufficiently early, operative interference is 
urgently demanded. Mr. Collis has seen recovery, apparently permanent, 
follow extirpation under these circumstances ; and even Mr. Cooke, who, 
as we have seen, is no advocate for operations in scirrhus, recommends the 
use of the knife in cases of mammary encephaloid. 

“There being no hope of a natural termination of this malignant growth, it 
should be extirpated as soon as recognized, provided the whole of the tumour 
can be reached by the knife. Life has been prolonged by this proceeding 
occasionally for two or three years ; whereas, if the disease be left to progress 
as is its natural bent, sloughing and hemorrhage will bring about a miserable 
death in perhaps a few months.” 

Where encephaloid of the breast is a secondary affection, excision can of 
course be considered only as palliative. Mr. Pemberton has operated in 
one such case (encephaloid coexisting with scirrhus in the same breast) 
the wound healing rapidly and the patient surviving for just a year. 

Various non-cancerous tumours are liable to be mistaken for encepha¬ 
loid, in their later stages, especially certain forms of fibrous or of cystic 
growths. The diagnosis can be made from their history and from the 
fact of their not implicating the neighbouring glands. Mr. Pemberton 
gives several interesting cases to illustrate these points. 

Encephaloid Cancer of the Testicle is treated of in Chapter XI.. This 
affection usually occurs between the ages of 30 and 40, begins in the 
structure of the gland itself, and for a long time does not spread beyond 
the limits of the tunica albuginea. When this gives way, the tumour ra¬ 
pidly distends the scrotum, the superficial veins becoming enlarged, the 
raphe displaced, and the penis, as it were, tucked in. In the second stage 
the patient becomes cachectic, and the lumbar lymphatic glands increase 
in size and form large cancerous masses, which press on the great vessels 
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of that region, and sometimes hinder the action of the diaphragm, thus 
giving rise to dyspnoea. The-scrotum occasionally ulcerates and a fun¬ 
gous mass protrudes. Death takes place from gradual exhaustion, some¬ 
times hastened by repeated hemorrhages. 

Encephaloid of the testis is to be diagnosticated from hydrocele and 
from haematocele, from scrofulous, from syphilitic and from cystic disease. 

“ The only remedy applicable in cases of cancer of the testicle is castration. 
This should be adopted in the earliest possible stage before the general health 
has become affected.” 

If the operation be performed early, it is not likely to be attended with 
any special risk, but the disease is almost certain to recur, and at an early 
period. “ In a case,” says Mr. Collis, “ where the patient should refuse to 
submit to castration at an early stage of the disease, I should not hesitate 
to cut down on the cord, tie the vessels and divide the vas deferens, as the 
next best proceeding to removal of the diseased mass, and one which 
might be submitted to where the other would not be heard of. It would 
at least do no harm, and might certainly be expected to stave off the evil 
day.” 

The two following chapters of Mr. Pemberton’s volume are devoted to 
a most important subject, viz : Encephaloid Disease of the Extremities. 
The long bones themselves may be affected, the disease existing in the 
form of an infiltration, or the cancer may be developed as a tumour having 
its origin in the intermuscular spaces, usually in the cellular tissue between 
the periosteum and the deeper muscles. Encephaloid cancer contiguous 
to bone may be mistaken for chronic abscess, aneurism, fibro-cellular, or 
fibro-plastic tumour. Although the bones themselves are not affected in 
these cases, they may be so eroded and thinned by the pressure of the can¬ 
cerous mass as to be readily fractured. In this form of the disease, Mr. 
Pemberton counsels non-interference, so long as the growths advance 
slowly and produce neither pain nor inconvenience. When they assume 
greater activity, excision if practicable, if not amputation in the conti¬ 
nuity of the limb may be performed. With regard to the question between 
enucleation and amputation in cases of this kind, it cannot be denied 
that the feeling of the profession at large is in favour of the more sweep¬ 
ing operation, as offering a stronger hope of future immunity. Statistics 
are wanting to decide this point, but for our own part we cannot but think 
Mr. Collis (and Mr. Pemberton, if we read his advice rightly) justified in 
recommending the milder operation in preference to the other:— 

“I cannot avoid the impression,” says the Irish surgeon, “that it is not 
justifiable to perform a severe operation where a milder one will remove the 
tumour. Certainly amputation confers no immunity from return. I believe it 
rather favours it by lowering the system. In the case under consideration [in 
which amputation was performed, enucleation being rejected from dread of 
hemorrhage] the tumour was found to be quite capable of removal, without in¬ 
terference with the vessels. Its deeper parts occupied the intermuscular 
spaces, while the muscles, skin, and glands were perfectly free from incorpora-, 
tion with it. It was a perfect example of acute cancer.” 

Cancerous disease affecting the long bones themselves is principally de¬ 
veloped iu one of two ways. In the first the normal osseous structure 
becomes gradually merged in the adventitious tissue and finally disappears 
altogether ; iu the other the new growth expands the bony wall which 
remains as a thin shell surrounding the tumour. Under other circum¬ 
stances again, the cancerous tumour may spring from the external surface 
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of the compact structure of the bone, between it and the periosteum ; it is 
in tin's variety that amputation offers the hest chance of a permanent cure. 

Osteoid cancer is of much slower growth than encephaloid, and is clini¬ 
cally less malignant: it is frequently associated with the more acute form 
in the same tumour. 

“ The only treatment applicable to these malignant tumours of bones is am¬ 
putation or disarticulation. Either the one or the other of these means of re¬ 
moving the disease should be resorted to in the earliest possible stage, before 
either the glands or the constitution have become in any way affected by its pre¬ 
sence. Local applications are worse than useless in these cases, and serve 
only to diminish the chances of the patient’s immunity from recurrence of the 
malady in the future.” 

The author then goes on to recommend disarticulation or amputation 
above the contiguous joint for all bone cancers except those of the lower 
part of the femur. 

“ When, however, the malady is in the lower third of the bone or in the con¬ 
dyles, there will be many reasons to induce the surgeon to amputate through 
the shaft of the femur, high up, rather than disarticulate. 

“ The foremost of these will ever be the gravity of amputation at the hip, 
under any circumstances—a gravity rendered more conspicuous in the face of 
the well-known want of power to bear operations which patients suffering under 
malignant disease of bone so constantly exhibit. 

“ Further, that although the liability for the cancer to recur at the sawn ex¬ 
tremity of the bone is very great, it must also be borne in mind that it by no 
means always does so ; any more, indeed, than that recovery alter amputation 
at the hip establishes any certainty that the patient will escape secondary de¬ 
posits in the internal organs, rather than one who has also recovered from am¬ 
putation through the continuity of a limb.” 

We are disposed to think that this rule of amputating through or above 
the contiguous joint in cases of cancerous disease of the long bones, has 
been made too absolute. The same reasoning which Mr. Pemberton uses 
with regard to the femur (and which seems to us extremely cogent), is 
almost if riot quite as applicable to other parts of the body. Mr. Erich- 
sen records a case of “ peripheral osteo-cancer” affecting the lower end of 
the tibia, for which amputation was performed in the upper third of the 
same bone. The disease recurred, not in the stump, but in the bones of 
the pelvis. Mr. Collis refers to a case of Prof. Hargrave’s, where ampu¬ 
tation of the thigh in its upper third, for encephaloid disease of the middle 
and lower thirds of the bone was followed by recovery, the patient surviv¬ 
ing at least fifteen years, and Mr. Pemberton himself gives a similar case 
where the patient was in good health and gaining her living as a servant 
more than ten years after amputation in the continuity. We believe that 
there are not at present facts enough before the profession to warrant a 
positive decision upon this question, and that it should therefore still be 
held sub judice. In the meanwhile we are ourselves disposed to think 
that, in some cases at least, amputation through the line of junction of 
the upper epiphysis might be profitably substituted for disarticulation in 
other regions of the body as well as in the thigh. 

Chapter XIV. of Mr. Pemberton’s work is devoted to the subject of 
Melanotic Cancer. This chapter is pretty much reprinted from the author’s 
essay on melanosis, published in 1858, and which was noticed in the num¬ 
ber of this journal for October, 1859, page 51L We need not, therefore, 
dwell on Mr. Pemberton’s views at this time, further than to say that he 
recognizes both a primary and a secondary form of melanotic cancer, as well 
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as a non-malignant variety of melanosis. In his former essay, the author 
recommended the use of caustics in the treatment of this affection, in pre¬ 
ference to the employment of the knife. Enlarged experience has appa¬ 
rently induced a change of opinion, for he now makes no reference to the 
use of caustics, but advises speedy and complete extirpation with the knife 
whenever practicable. The reference on page 88, to “ Plate III.,” is likely 
to mislead the reader, the plate in question being the third in number be¬ 
longing to the author’s previously published essay, and forming an illus¬ 
tration which, for some reason, he has not reproduced in his present work. 

Epithelial Cancer of the Lip is treated of in Chapter XY. This affec¬ 
tion (which is now usually called epithelioma) almost always affects the 
lower lip, and very rarely occurs in women. With regard to the external 
agencies to the action of which it has been attributed, while Mr. Pember¬ 
ton does not believe that the use of the short pipe can produce the disease, 
except as any other irritant might, in persons predisposed to the affection, 
yet it is, as he observes, at least remarkable that in the only instance in 
which he has known the disease to occur in a woman, “the short pipe 
should have been the constant companion for seventeen years.” As to the 
causal efficiency of the short clay pipe in inducing epithelioma of the lip, 
Mr. Collis has no doubt whatever, calling it, indeed, the “foremost of ex¬ 
citing causes.” He attributes its effect, however, rather to pressure, with 
the occasional addition of excessive heat, than to any deleterious property 
of the tobacco. 

Epithelioma of the lip may have to be distinguished from several other 
affections. Rodent ulcer is as rare in the lower ns epithelioma is in the 
upper lip. Indurated chancre of the lip may be recognized by its history 
(when that can be obtained), by the great rapidity with which the neigh¬ 
bouring glands become enlarged, and by its yielding to anti-syphilitic 
treatment. “ Cancroid ulcer” of the lip, as described by Mr. Pemberton, 
seems to us to be one of the varieties of lupus of other writers. It is 
essentially a local and a chronic disease, though it sometimes unexpectedly 
becomes the nidus of true epithelioma. 

Complete removal with the knife is the mode of treatment recommended. 
To be successful it should, of course, be practised before any glandular 
complication has occurred. 

“ This operation,” says Mr. Pemberton, “ must always be regarded as pallia¬ 
tive, and though the extent of diseased surface may hardly prove a barrier to 
its being undertaken, the existence of enlarged glands in the vicinity should 
ever determine the surgeon against its performance.” 

Mr. Collis is more hopeful:— 

“ Indeed,” he says, “ I will go so far as to assert that relapse will never occur 
where the knife is used in time and all disease removed, provided caustics have 
not been employed. . I have seen the disease completely removed, and a new 
attack come on in another part of the lip unconnected with the cicatrix of the 
former operation ; but this is essentially different from relapse.” 

Mr. Collis would never use caustics; Mr. Pemberton and Mr. Cooke 
believe that they may be of service in some cases where excision would be 
impracticable. The favourite application of the first-named gentleman is 
the chloride of zinc, that of the latter, the “ mangauese-cum-potassa.” 

Chapter XVI. is devoted to Epithelial Cancer of the Tongue. Among 
the causes of this painful affection may be mentioned, according to Mr. 
Pemberton, the presence of ragged and carious teeth, aud the degeneration 
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of intractable venereal ulcers. It is to be diagnosticated from ordinary 
chronic ulceration, and from syphilitic disease of the organ. In the latter 
affection the glands become sooner involved, but do not form the large and 
painful tumour which they do in cases of cancer. The treatment of 
lingual cancer can, at best, be considered as only palliative. Large por¬ 
tions of the tongue or even the whole organ may be removed by operation, 
the dcrnseur being the instrument preferably to be employed, as being safer 
than the knife, and less painful and tedious than the ligature. Division 
of the gustatory nerve of the side affected, as a means of temporarily re¬ 
lieving pain, has been practised by Mr. Hilton, and more recently by Mr. 
Moore, and is certainly worthy of a trial in cases unsuited for excision. 
The application of the muriated tincture of iron, or of the actual cautery 
may be required to check bleeding in the latter stages of the disease. 

Epithelial Cancer of the Scrotum, generally known as chimney¬ 
sweeper’s or soot cancer, is the subject of the next chapter. This is a dis¬ 
ease of frequent occurrence in the neighborhood of Birmingham, and is, 
in Mr. Pemberton’s experience, absolutely confined to chimney-sweepers. 
Hence the irritation produced by the prolonged contact of soot may be 
fairly considered an exciting cause of the affection, in those predisposed to 
the development of epithelial growths. The diagnosis presents no diffi¬ 
culty, and the only treatment to be recommended is complete excision with 
the knife, with or without castration, according to the progress made by 
the disease. 

Epithelial Cancer of the Penis is discussed by Mr. Pemberton, in 
Chapter XVIII. Congenital phimosis may be considered the most prom¬ 
inent among the exciting causes of the affection. It has been known to 
be developed in the seat of long-standing venereal ulcers, and has occa¬ 
sionally been directly traceable to the effects of external violence. The in¬ 
guinal glands become enlarged at an early period from sympathetic irrita¬ 
tion, and at a later stage of the disease become the seat of cancerous 
infiltration, and undergo wide and deep ulceration. Excision or amputa¬ 
tion are the only means of treatment to be recommended, and should be 
resorted to as soon as the disease is recognized. Where practicable, Mr. 
Collis recommends that the penis should be amputated by Hilton’s method, 
rather than by the usual plan of separating the organ by a single stroke 
of the knife. In Hilton’s operation, the spongy portion is cut about an 
inch lower than the cavernous bodies, and is then split into two or more 
flaps to be everted and attached to the skin. By this plan retraction of 
the urethra is prevented, and rapid healing is promoted. Mr. Pemberton, 
we may observe, recognizes but one form of cancer of the penis, the epi¬ 
thelial ; while Mr. Collis describes two distinct affections, scirrhus, at¬ 
tacking the substance of the organ, and epithelioma, which finds its usual 
nidus in the prepuce. 

Epithelial Cancer of the Labia Pudendi, which forms the subject of 
Chapter XIX., may be mistaken for syphilitic disease, or more excusably 
for lupus. The latter affection may be distinguished by its slow progress, 
its painlessness, and the usual absence of glandular complication. If epi¬ 
thelioma of the vulva be recognized in time, excision may be practised 
with hope of temporary if not of permanent advantage. The disease is, 
however, usually concealed from motives of modesty, until operative inter¬ 
ference is out of the question. In such cases Mr. Collis recommends the 
application of perchloride of iron, and Mr. Cooke advises that the patient 
should be taught the use of the catheter, by the regular employment of 
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which instrument the constant irritation produced by the contact of 
urine may be avoided. 

Epithelial growths may be developed in or near congenital moles or 
warts, or may supervene upon the cicatrices of wounds, burns, or ulcers. 
More rarely has true encephaloid been developed under corresponding 
circumstances. Free excision or amputation, according to the size and 
connections of the morbid growth, should be early practised. These 
operations are, however, not free from danger, the subjects of them being, 
in our own experience, rather prone to die with symptoms of pysemia or 
other forms of blood poisoning; though if the case do well, prolonged if 
not permanent immunity from return of the disease may usually be anti¬ 
cipated. 

The local application of bismuth, and the continued use of ice 
have succeeded in Mr. Collis’ hands in effecting a cure in some cases, and 
the employment of caustics, especially of arsenic and of the pernitrate of 
mercury, has been highly extolled by other writers. The peculiar form of 
ulcer of the leg, which is usually known as the “ warty ulcer of Marjolin,” 
is, we believe, entirely incurable, and should always be considered a case 
for amputation. 

Mr. Pemberton’s last chapter is devoted to a consideration of Rodent 
Ulcer. This peculiar affection he considers as not truly malignant, but 
as forming “a natural transition between true cancerous disease on the one 
hand, and intractable ulcerations of a noil-malignant nature, similar to 
lupus and lupoid ulcerations, on the other, and to be closely allied to 
both.” This disease, which is usually known in Ireland as “Jacob’s 
ulcer,” from having been described by Dr. Arthur Jacob in the 4th volume 
of the Dublin Hospital Reports, is classed by Mr. Collis among the fibro¬ 
plastic growths, and is consequently by him not considered as in any 
degree deserving the name of cancer. Mr. Moore, on the other hand, 
following Mr. Csesar Hawkins, looks upon it as a true cancer, and argues 
ably in support of his view. Leaving these theoretical considerations, 
we have to say that this disease, which (as our readers are doubtless 
aware) is seldom met with except in the upper part of the face, usually 
about the eyelids, is very chronic in character, lasting from five to twenty- 
five years, is usually painless, and does not involve the neighbouring 
glands ; its strictly local character throughout its course being indeed a 
principal reason why it has been considered as of a non-cancerous nature. 

When small, the rodent ulcer may be removed by the application of 
caustics; if larger, excision with the knife is preferable ; and, even in the 
most advanced stages, a combination of these methods may succeed in 
effecting a cure of what is usually looked upon as a totally unmanageable 
affection. Mr. Moore has thus operated in cases of five, of thirteen, and 
of twenty-six years’ duration, the ages of his patients being seventy-one, 
fifty-four, and fifty-nine years respectively. 

We have thus terminated our examination of Mr. Pemberton’s hand¬ 
some folio, which we think must be conceded by every one to be of great 
value, as embodying the results of the immense clinical experience of the 
author. Ninety-four cases are given in detail and add materially to the 
usefulness of the book to practical surgeons. The twenty-seven wood-cuts 
and the twelve chromo-lithographic plates are of variable excellence. 
None of the latter are equal to some that have been executed by the same 
process both in England and in this country. The book itself is very 
handsomely and generally accurately printed, at a Birmingham press. 
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Mr. Collis’ volume has the melancholy interest attached to it which 
always belongs to a book which has made illustrious its author, too soon 
snatched away by death from the scene of his labours and triumphs. It 
is a book which is at times almost startling, from the novelty and inde¬ 
pendence of the writer’s views: it is certainly the most fascinating book 
upon cancer with which we are acquainted. Its illustrations are of a 
high order of excellence (much more artistic than those accompanying 
Mr. Pemberton’s treatise), and the work, as a whole, will, we think, 
always be looked upon as deserving a high place in the literature of the 
subjects with which it deals. 

Mr. Cooke’s essay has already been the subject of a short notice in the 
pages of this Journal (see number for January, 1867, page 234); we will 
merely add to what is said there, that it strikes us as having an especial 
value as representing the unfavourable side of the cancer question, the 
author’s official position bringing before him many avowedly incurable 
cases, and cases of relapse after operation. 

Mr. Moore’s little volumes are full of food for thought, and his points 
are clearly presented and ably argued. The “ local-origin” theory of 
cancer has no warmer nor more able advocate than the Surgeon of the 
Middlesex Hospital. 

The excellent papers of Mr. Delagarde and of Mr. Baker have already 
been noticed in the pages of this Journal, in connection with the volumes 
in which they appeared. Did our space allow', we would gladly refer to 
them at length for their bearing upon important practical questions as to 
the treatment of cancerous affections. 

All of the books and papers, the titles of which we have placed at the 
head of this article, contain a great deal of important information with 
regard to the theoretical opinions entertained as to the pathology of cancer. 
To these matters we have scarcely even alluded, as our object was to show the 
prevailing views as to the more immediately important question of the sur¬ 
gical treatment of cancer. And we think the evidently growing tendency 
on the part of surgical writers to recommend early operations, must be 
taken as an evidence that, apart from all theoretical considerations, the 
propriety of this course is coming more and more to be recognized as an 
established fact It may be doubtful whether complete unison of sentiment 
will ever be arrived at with regard to the essential pathology and etiology 
of cancerous growths : the prospect is more hopeful for a definite settle¬ 
ment of the proper modes of treatment; and such excellent clinical works 
as those which we have been considering, will undoubtedly do much 
towards bringing about this desirable consummation. J. A., Jr. 


Art. XXI.— The Nomenclature of Diseases, drawn up by a joint Com¬ 
mittee appointed by the Royal College of Physicians, of London. 
London : Printed for the Royal College of Physicians, by W. D. & S. 
Golbourn, Prince Street, 1869. pp. 327. 

The desirableness of a generally recognized nomenclature of diseases is 
too evident to require any discussion. Obviously, it is an indispensable 
condition “for perfecting the statistical registration of diseases with a 



